Appendix C

ADEM Closure Assessment Report for Parcel 132(7),
Former Gas Station,
Building 1594, at Former Motor Pool Area 1500,
Parcel 94(7), Anomaly A-6(1)



ADEM UST CLOSURE SITE ASSESSMENT FORM

ADEM UST CLOSURE
SITE ASSESSMENT REPORT

(Use a Separate form for a group of tanks in each tank pit)

FACILITY L.D. NO.: NA DATE OF THIS 8/2/00
REPORT:
INCIDENTNO. UST - - UST OWNER: U.S. Army
(If applicable).
FACILITY COUNTY: Calhoun ADDRESS: Ft. McClellan
Anniston, AL
FACILITY NAME: Parcel 132 CONTACT NAME:
LOCATION: A-6(1) CONTACT PHONE #:
Ft. McClellan
ADDRESS: > Anniston, AL
NAME OF CONTRACTOR USED TO CLOSE (REMOVE) IT Corporation
NAME OF CONSULTANT CONDUCTING ASSESSMENT: IT Corporation
NAME OF LABORATORY USED: Severn Trent Laboratories

PRIOR TO BEGINNING CLOSURE, THE CONTRACTOR SHOULD BECOME FAMILIAR
WITH ALL CLOSURE PROCEDURES IN AMERICAN PETROLEUM INSTITUTE (API)
BULLETIN 1604, “REMOVAL AND DISPOSAL OF USED UNDERGROUND PETROLEUM
STORAGE TANKS” AND API BULLETIN 2015 “CLEANING PETROLEUM STORAGE
TANKS”. THESE API BULLETINS ARE AVAILABLE FROM THE AMERICAN PETROLEUM
INSTITUTE. A

NUMBER OF TANKS CLOSED: NONE (none present)(previously removed; no record)
NUMBER OF TANKS REMAINING AT SITE: NONE

CLOSURE DATE: 8/2/00 (piping)

UNIQUE TANK #: UNK UNK

TANK SIZE: UNK UNK

TANK CAPACITY: 10.000 gal 10,000 gal

TANK AGE: UNK UNK

DATE TANK LAST USED: UNK UNK

SUBSTANCE STORED: UNK UNK

TYPE OF PRODUCT PIPING: 2” STEEL 2” STEEL

(Pressurized/Suction) UNK UNK

FARM TANK: ] ] L] L] U]
HEATING OIL TANK: L] [] ] L] ]
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ADEM UST CLOSURE SITE ASSESSMENT FORM

1. COMPLETE THE FOLLOWING SECTION FOR ALL CLOSURES:

a. Provide the results of a 500 ft. survey for domestic water supply wells in the following table and place
their locations on the attached site map:

Name of Owner of Domestic Distance from UST Site | Depth of Well | Status: Active or
Water Supply Well Inactive?
NONE NA NA NA

b. Provide the results of a 1,000 ft. survey for public water supply wells in the following table and place
their locations on the attached site map:

Name of Owner of Public Water Distance from UST Site | Depth of Well | Status: Active or
Supply Well Inactive?
NONE NA NA NA
c. Is the UST site located in a delineated wellhead protection or source water area?
YES NO
O X
d. Are there any public water supply surface water intakes within 500 ft. of the UST site?
YES NO
O X

If yes, locate the intake on the attached site map.

NOTE: If an active domestic water supply well or an active public water supply well is located within
500 ft. or 1,000 ft. respectively of the UST site, or if the answer to 1c. or 1d. is Yes, the Department
may require groundwater sampling to occur at the UST site. If the groundwater sampling is not
performed by the owner/operator during the closure site assessment, the Department may require
that groundwater sampling occur as part of a Preliminary Investigation.

Groundwater sampling remains a requirement of the closure site assessment when
shallow groundwater is present or when performing an in-place closure site assessment.

e. Indicate the current on-site land use and the most likely future land use:

Current On-Site Land Use

Most Likely Future On-Site Land Use

Residential ] Residential ]
Commercial ] Commercial ]
Other X Other X

Describe: Military Installation (being closed)

Describe: Active Recreational

f. Describe the current off-site land use within 500 ft of the UST site. State whether the area, in general,
is residential, commercial, mixed residential/commercial or other:
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ADEM UST CLOSURE SITE ASSESSMENT FORM

North: | Primarily woodland and/or undeveloped
Northeast:
Northwest:
South: | Primarily woodland and/or undeveloped
Southeast:
Southwest:
West: Primarily woodland and/or undeveloped
East: Primarily woodland and/or undeveloped

COMPLETE THE FOLLOWING SECTIONS AS APPROPRIATE BASED ON THE TYPE OF
CLOSURE CONDUCTED:

2. TANK CLOSURE BY REMOVAL: Tanks previously removed, not found
during investigative dig based on geophysical information.

a.  Attach atopographic map showing the location of the facility and a general site map showing the
area surrounding the UST site.

b.  Attach plan and sectional views of the excavation and include the following:
1. All appropriate excavation dimensions.
2. All soil sample locations and depths using an appropriate method of identification.
3. Location of areas of visible contamination.
4. Former location of tank(s), including depth, with tank Identification Number.
YES NO
c. Isthe groundwater more than 5 feet below the bottom of the excavation? = O
If no, provide the depth from the ground surface to the groundwater table. Feet:
Indicate method used to determine water table depth: YES NO
1. Excavation extended 5 feet below base of pit: X ]
2. Boring or monitoring well: [l O
3. Topographic features (Method must be approved by ADEM prior to use): O O
YES NO
d. Was there a notable odor found in the excavation? O =
If yes,

(1) The odor strength was (mild) (strong) (other) describe:

(2) The odor indicates what type of product: (gasoline)(diesel)
(waste oil) (kerosene) (other) describe:

YES NO
e. Was there water in the excavation? O =
If yes, how was it handled? YES NO
1.  One time discharge to sanitary sewer with local approval? ] |
2. Hauled to facility capable of treating constituents of petroleum products in O] O
water?
3. Hauled to local POTW with local approval? O O
4. Treated on-site with NPDES approved discharge? O O
5. Other? Explain:
YES NO
f.  Was free product found in the excavation? O X

If yes,
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ADEM UST CLOSURE SITE ASSESSMENT FORM

1. How was free product handled? Describe:

2. What was the measured thickness of free product?

YES NO
g.  Were visible holes noted in the tank(s)? O NA

If yes,
Indicate which tanks(s) by the Unique Tank Number:

Also, describe the location(s) and provide general description as to the size and number of holes for
above noted tanks, (Example: 3 square feet of pinholes or 3 inch diameter hole):
No tank found. Anomaly investigated (suspected as potential UST) was determined to be an

18”-diameter corrugated metal drain pipe attached to an old metal catch basin grate (southeast end).

h. Describe the soil type and thickness of all soil layers encountered in the excavation:
Brownish-red silty, gravelly, clayey SAND (backfill). Top of drainage pipe

Exposed at approx. 1.5’ below grade.

YES NO
i.  Was the excavation backfilled? |Z D
If yes, provide the date of backfilling: 7/27/00 due to no visual or PID indications or

tanks present.

DO NOT BACKFILL WITH MATERIAL THAT HAS OR POTENTIALLY HAS A TPH
OF GREATER THAN 100 PPM!

3. TANK CLOSURE WITHOUT REMOVAL(CLOSED IN-PLACE): N/A

a.  Attach atopographic map showing the location of the facility and a general site map showing the
area surrounding the UST site.

b.  Attach plan and sectional views of the site and include the following:

1. Location of the tank(s) including depth,
2. Location of tank(s) with respect to other tanks, if applicable,
3. Soil boring locations and depths at which soil samples were taken,
4. Boring logs.
c. Attach groundwater sampling data, if required based on depth to groundwater.
YES NO
d. Isthe groundwater more than 5 feet below the bottom of the tank? O il
Provide the depth from the ground surface to the groundwater table. Feet:
Refer to Closure Site Assessment Guidance (page 11) for further details regarding
requirements for determining groundwater elevation.
YES NO
e. Was there a notable odor found in the bore holes? O J
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ADEM UST CLOSURE SITE ASSESSMENT FORM

If yes,
(1) The odor strength was (mild) (strong) (other) describe:

(2) The odor indicates what type of product: (gasoline)
(diesel) (waste oil) (kerosene) (other) describe:

YES NO
Was free product found in the bore holes? O O

o)

If yes,
1. How was free product handled? Describe:

2. What was the measured thickness of free product?

Describe the soil type and thickness of all soil layers encountered in the bore holes and provide
boring logs:

a2

h.  Specify the inert solid material used to fill the tank(s):

-

Provide the date the tank(s) were filled:

YES NO
j. Were the bore holes properly sealed with bentonite/soil? O O
If yes, provide the date:

4. PRODUCT PIPING CLOSURE BY REMOVAL:

a.  Attach atopographic map showing the location of the facility and a general site map showing the
area surrounding the UST site.

b.  If the piping was longer than 10 feet, attach plan and sectional views of the piping trench and
include the following:

1. All appropriate excavation dimensions and length of piping,
2. All soil sample locations and depths using an appropriate method of identification.
3. Location of areas of visible contamination.
YES NO
c. Was the piping purged of product prior to closure? O =

If yes, was the product properly disposed of?
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ADEM UST CLOSURE SITE ASSESSMENT FORM

d. Isthe groundwater more than 5 feet below the bottom of the piping trench?
If no, provide the depth from the ground surface to the groundwater table.

Indicate method used to determine water table depth:

1. Excavation extended 5 feet below base of trench:

2. Boring or monitoring well:

3. Topographic features ( Method must be approved by ADEM prior to use):

e. Was there a notable odor found in the piping trench?
If yes,

(1) The odor strength was (mild) (strong) (other)
describe:

YES

Feet:

YES
=

YES

(2) The odor indicates what type of product:
(gasoline) (diesel) (waste oil) (kerosene) (other)
describe:

f.  Was there water in the piping trench?

If yes, how was it handled?

1. One time discharge to sanitary sewer with local approval?

2. Hauled to facility capable of treating constituents of petroleum products in
water?

3. Hauled to local POTW with local approval?

4. Treated on-site with NPDES approved discharge?

5. Other? Explain:

YES

00 DD& O

00 002 X%

g. Was free product found in the piping trench?

If yes,
1. How was free product handled? Describe:

X3Z

2. What was the measured thickness of free product?

h.  Were visible holes noted in the piping?

If yes, indicate the location(s) and provide a general description as to the size and number of holes:

Two 2”-diameter, 2’ long steel pipes extending east from pad; not capped (hole).

YES

X

NO
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ADEM UST CLOSURE SITE ASSESSMENT FORM

i.  Describe the soil type and thickness of all soil layers encountered in the piping trench:
Brownish-red silty, gravelly, clayey SAND (backfill)

Excavation dimensions are approx. 3° wide X 7.5’ deep X 5’ long to expose all of the pipe and to explore

depth to the water table. Material was stockpiled and sampled.

YES NO
j.  Was the piping trench backfilled? [l X

If yes, provide the date of backfilling:

DO NOT BACKFILL WITH MATERIAL THAT HAS OR POTENTIALLY HAS A TPH
OF GREATER THAN 100 PPM!

5. PRODUCT PIPING CLOSURE WITHOUT REMOVAL (CLOSED IN-PLACE): N/A

a.  Attach atopographic map showing the location of the facility and a general site map showing the
area surrounding the UST site.

b.  Attach plan and sectional views of the site and include the following:

Location of the piping including depth,

Location of piping with respect to tank(s), if applicable.

Soil boring locations and depth at which soil samples were taken,
Boring logs.

B =

c.  Attach groundwater sampling data, if required based on depth to groundwater.
Refer to Closure Site Assessment Guidance for further details regarding requirements for

groundwater sampling.
YES NO
d.  Was the piping purged of product prior to closure? Ol |
If yes, was product properly disposed of?
YES NO
e. Was the piping capped? O O
YES NO
f. Is the groundwater more than 5 feet below the bottom of the excavation? O [l
Provide the depth from the ground surface to the groundwater table. Feet:
Refer to Closure Site Assessment Guidance (page 11) for further details regarding
requirements for determining groundwater elevation.
YES NO
g. Was there a notable odor found in the bore holes? O O
If yes,
(1) The odor strength was (mild) (strong) (other)
describe:
(2) The odor indicates what type of product:
(gasoline) (diesel) (waste oil) (kerosene) (other)
describe:
YES NO
h.  Was free product found in the bore holes? O O
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ADEM UST CLOSURE SITE ASSESSMENT FORM

If yes,
1. How was free product handled? Describe:

2. What was the measured thickness of free product?

i.  Describe the soil type and thickness of all soil layers encountered in the bore holes and provide
boring logs:

YES NO
j. Were the bore holes properly sealed with bentonite/soil? O H
If yes, provide the date:

6. GROUNDWATER SAMPLING (If required by attached closure guidelines): N/A

a. Indicate the following on the plan and section views required by Section 2.b., 3.b, 4.b, or 5.b.
above:

1. The location and depth of the 1 up-gradient and 3 down-gradient borings or monitoring wells.
(Monitoring wells in lieu of borings are not required, but may be desirable in certain

situations.)

2. The most probable direction of groundwater flow. State basis for determining direction:

YES NO
b. Was a monitoring well used? O O

If yes, attach a schematic drawing of the well(s) and all boring logs.
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ADEM UST CLOSURE SITE ASSESSMENT FORM

c. SUMMARY OF GROUNDWATER SAMPLING RESULTS: N/A

Date of Sampling:

Boring or MW #:

mg/l mg/l mg/l mg/1 mg/1 mg/1 mg/l

Benzene

Ethylbenzene

Toluene

Xylenes

MTBE

Anthracene

Benzo(a)anthracene

Benzo(a)pyrene

Benzo(b) fluoranthene

Benzo(k)fluoranthene

Benzo(g,h,I)perylene

Chrysene

Fluoranthene

Fluorene

Naphthalene

Phenanthrene

Pyrene

Lead

Note: Attach additional tables as needed based on number of groundwater samples or variations in
sampling dates.

d.  Attach the original chain of custody record (copies are not acceptable) and the original
laboratory data sheet (copies are not acceptable) for each sample.
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ADEM UST CLOSURE SITE ASSESSMENT FORM

7. SUMMARY OF SOIL ANALYTICAL DATA: N/A

a.  Provide the analytical data obtained from the site in the following tables:

TANK PIT SAMPLES:

Date of
Sampling:

Sample #:

mgkg | mgkg |mgkg |mgkg |mgkg |mgkg | mgkg

TPH OPTION:

TPH

Lead

COC OPTION:

Benzene

Ethylbenzene

Toluene

Xylenes

MTBE

Anthracene

Benzo(a)anthracene

Benzo(a)pyrene

Benzo(b) fluoranthene

Benzo(k)fluoranthene

Benzo(g,h,I)perylene

Chrysene

Fluoranthene

Fluorene

Naphthalene

Phenanthrene

Pyrene

Lead

Note: Attach additional tables as needed based on number of soil samples or variations in sampling
dates.
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ADEM UST CLOSURE SITE ASSESSMENT FORM

PIPING & DISPENSER SAMPLES:

Date of 7/27/00
Sampling:
Sample #: | LEO008
East end
of pipe
mgkg | mghkg |mgkg |mgkg |mgkg |mgkg |mgkg
TPH OPTION:
TPH
Lead
COC OPTION:
Benzene ND
Ethylbenzene ND
Toluene ND
Xylenes ND
MTBE
Acenaphthene ND
Acenaphthylene ND
Anthracene ND
Benzo(a)anthracene 2.7
Benzo(a)pyrene 34
Benzo(b) fluoranthene 2.8
Benzo(k)fluoranthene 2.6
Benzo(g,h,I)perylene 2.4
Chrysene 4.0
Dibenz(a,h)anthracene 0.38]
Fluoranthene 11.0
Fluorene ND
Indeno(1,2,3-cd)pyrene 2.1
Naphthalene ND
Phenanthrene 3.9]
Pyrene 6.5
Lead 84.6

J — Estimated Result. Result is less than reporting limit.
ND - Analyte not detected above the method detection limit.

Note: Attach additional tables as needed based on number of soil samples or variations in sampling
dates.

b.  Attach the original chain of custody record (copies are not acceptable) and the original
laboratory data sheet (copies are not acceptable) for each sample.
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ADEM UST CLOSURE SITE ASSESSMENT FORM

8. EXCAVATED SOIL

ALL EXCAVATED SOIL REQUIRES ANALYSIS PRIOR TO DISPOSAL. TANK CLOSURE
SAMPLES FROM THE EXCAVATION MAY NOT BE REPRESENTATIVE OF THE LEVEL OF
CONTAMINATION IN THE EXCAVATED SOIL.

For safety and other considerations, it is recommended that open pits and piping trenches should be
backfilled as soon as possible with clean backfill. Seils which have TPH levels greater than 100 ppm
or soils for which the level of contamination has not been determined shall not be returned to the
excavation pit(s) or piping trenches.

a. If piping was closed by removal, provide an estimate of the volume of soil 3 cubic yds
removed:

b.  Provide a summary of analytical results for the excavated soil:

Date of 7/27/00
Sampling:
Sample # TPH Results Lead Results (If applicable)
mg/kg mg/kg
LE8001 120 24.2

Note: Attach additional tables as needed based on number of soil sample or variations in sampling
dates.

c.  Attach the original chain of custody record (copies are not acceptable) and the original
laboratory data sheet (copies are not acceptable) for each sample.

d.  Attach the “Total Potential VOC Emissions Calculations” for soil removed.
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ADEM UST CLOSURE SITE ASSESSMENT FORM

e. Indicate current method and location of soil management and/or treatment prior to final disposal:

f.  Check the method of soil disposal used or to be used:

Return to the excavation pit only when TPH is less than or equal to 100 ppm and depth of groundwater
is greater than 5 feet from the base of the pit.

Spread in a thin layer (6” or less) on site only when TPH is less than or equal to 100 ppm

X O 0O

Disposal in a landfill ( See attached “Guidelines for the Disposal of Non-Hazardous Petroleum
Contaminated Wastes”).

[0 Incineration.
[J Thermal volatilization.
[] Recycling facility

[] Other

g.  Ifsoil was disposed of prior to the submittal of this form, indicate the final destination below and
attach copies of invoices, receipts, and “certificate of burn” (if soil was incinerated):
Three Corners Regional Landfill, 2205 County Rd 6, Piedmont, Alabama

Soil from Parcels 16(7), 132(7), and 137(7) was disposed of at the same time,

as indicated on the attached manifest.

9. TANK CLEANING: N/A

YES NO
a. The tank(s) were cleaned in accordance with American Petroleum Institute O NA
(API) Bulletin 2015 “Cleaning Petroleum Storage Tanks”?
If no, describe how tank(s) were cleaned:
No tanks were identified during investigative dig.
b. Provide an estimate of the volume of sludge removed from the tank: NA Gallons

c.  Indicate the final destination of the sludge and attach invoices or receipts:
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ADEM UST CLOSURE SITE ASSESSMENT FORM

10. ATTACHMENTS

Attach the following to the closure form in the following order as applicable to the
type of closure site assessment performed. Check each box to indicate that a
particular map or information is attached to the closure site assessment form. The
section of the closure site assessment form that indicates the required attachment is

shown.

X

Topographic Map showing location of site (Section 2.a., 3.a., 4.a., & 5.a.)

Y

Area map showing general location of the site. Include land use on-site and within 500” of
site. (Section 1)

O

Include locations of domestic and public water supply wells, and surface water
intakes (Section 1)

la°!
o

lan and sectional views of the site including the following: (Section 2.b., 3.b., 4.b., & 5.b.)

Location of the closed tanks and piping including depth. Include any remaining
tanks or piping at site. Include tank identification numbers.

Excavation dimensions of the tank system

Locations of soil samples taken for piping and tank which includes the analytical
results.

Location of areas of visible contamination

Location of any stockpiled excavated soil

OO0 X O

Location of soil borings for an in-place closure

The location and depth of the one up-gradient and 3 down-gradient borings or monitoring
wells (Section 6.a.)

Map illustrating the most probable direction of groundwater flow (Section 6.a.)

Schematic diagrams of the monitoring wells installed (Section 6.b.)

Boring logs of soil borings (Section 3.b., 5.b. &6.b.)

Site Classification Checklist

Invoices and/or receipts for sludge disposal (Section 9.c.)

XOOOOo O

Invoices, manifests and certificates of burn or disposal for soil disposal ( Section 8.f.)

X

Attach the original chain of custody record (copies are not acceptable) for each sample which
includes at least the following: (Sections 6.d., 7.b., & 8.c.)

Sample identification number,

Date and time sample was taken,

Name and title of person collecting sample (see certification requirement on page
15 of this form),

Type of sample (soil or water),

Type of sample container,

Method of preservation,

Date and time sample was relinquished,

Person relinquishing sample,

Date and time sample was received by lab,

DAIDARABAI XK

Person receiving sample at lab.

Attach the original laboratory data sheet (copies are not acceptable) which includes at least
the following: (Sections 6.d., 7.b., & 8.c.)

A sample identification number which can be cross referenced with the soil sample
locations indicated on the plan and sectional views required by Section 2.b., 3.b.,
4.b., or 5.b. above

The sample analytical results with appropriate units,

The method used to analyze each sample,

The date and time the sample was analyzed,

XXX

The person analyzing the sample.
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ADEM UST CLOSURE SITE ASSESSMENT FORM

11. SIGNATURES

This form should be completed, signed, and returned, along with any other pertinent information, to
the following address:

The Alabama Department of Environmental Management
Groundwater Branch

Post Office Box 301463

Montgomery, AL 36130-1463

(334) 270-5655

INCOMPLETE FORMS WILL BE RETURNED FOR CORRECTION.

Name of person taking soil and/or groundwater samples: James R. Messer
Company: IT Corporation
Telephone Number: 256-848-3499

I certify under penalty of law that I have obtained representative soil and/or groundwater samples using
accepted sampling procedures.

Signature: Date:

Either a Geologist or an Alabama Registered Professional Engineer must sign this form:

1 certify under penalty of law that I have performed this closure site assessment in accordance with
accepted soil and groundwater investigation practices; I am either a Geologist or an Alabama Registered
Professional Engineer, I am experienced in soil and groundwater investigations, and the information I
have submitted, to the best of my knowledge and belief, is true, accurate, and complete.

Signature of Geologist: / Date:

Signature of Alabama Registered David B. Tester, P.Bx Date:

Professional Engineer: > /8 /ol
4 [4

Alabama P.E. Registration Number: 23633 / )

A

1 4

1 certify under penalty of law that I have personally examined and am familiar with the information
submitted in this and all attached documents and that based on those individuals immediately responsible
for obtaining the information, I believe that the submitted information is true, accurate, and complete.

Signature of Tank Owner: Date:
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ADEM UST CLOSURE SITE ASSESSMENT FORM

FOR ADEM USE ONLY:

Reviewed By: Date:

COMMENTS:

FORM 1133
11/05/97
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ADEM UST CLOSURE SITE ASSESSMENT FORM

FOR ADEM OFFICE USE ONLY
TO: FROM:
Air Division UST Compliance Section
ADEM UST CLOSURE
TOTAL POTENTIAL VOC EMISSIONS CALCULATIONS
FACILITY 1.D. NO.: NA DATE OF THIS 8/30/00
REPORT:
INCIDENTNO. UST__ - - UST OWNER: U.S. Army
(If applicable).
FACILITY COUNTY: Calhoun ADDRESS: Ft. McClellan
Anniston, AL
FACILITY NAME: Parcel 132 CONTACT NAME:
LOCATION: A-6(1) CONTACT PHONE #:
ADDRESS: Ft. McClellan

Anniston, AL

Name of Consultant who performed calculations: James R. Messer
Consultant’s Phone Number: 256-848-3499
a ppm x b cyds x .002 = c Ibs. VOC emissions
Sample 1 30 ppm x 3 cydsx.002=  0.18 Ibs. VOC emissions
Sample 2 ppm x cyds x .002 = 1bs. VOC emissions
Sample 3 ppm x cyds x .002 = Ibs. VOC emissions
Sample 4 ppm X cyds x .002 = Ibs. VOC emissions
Sample 5 ppm x cyds x .002 = lbs. VOC emissions
Sample 6 ppm x cyds x .002 = Ibs. VOC emissions
Sample 7 ppm X cyds x .002 = Ibs. VOC emissions
Sample 8 ppm X cyds x .002 = Ibs. VOC emissions
Sample 9 ppm x cyds x .002 = Ibs. VOC emissions
Sample 10 ppm X cyds x .002 = lbs. VOC emissions
Sample 11 ppm x cyds x .002 = Ibs. VOC emissions
Sample 12 ppm x cyds x .002 = Ibs. VOC emissions
Sample 13 ppm X cyds x .002 = Ibs. VOC emissions
Sample 14 ppm x cyds x .002 = Ibs. VOC emissions
Sample 15 ppm X cyds x .002 = Ibs. VOC emissions
TOTAL POTENTIAL EMISSIONS = | 0.18 Ibs. VOC emissions

* NOTE - If more samples are taken than indicated on this form, please attach additional pages as

necessary.

This form must be completed and submitted with the ADEM UST Closure Site Assessment Report
"Form.
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SITE MAP WITH SAMPLE LOCATION
AND GEOPHYSICAL INTERPRETATION
PARCELS 132(7), 133(7), AND 134(7)
FORMER GAS STATION

BUILDINGS 1494, 1594, AND 1594A AT
FORMER MOTOR POOL AREA 1500
PARCEL 94(7),

SOUTH PORTION OF THE SITE

U. S. ARMY CORPS OF ENGINEERS
MOBILE DISTRICT
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CALHOUN COUNTY, ALABAMA
Contract No. DACA21-96-D-0018
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A Member of The IT Group
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UST INVESTIGATION
Former Gas Station Building 1594, Parcel 132(7) at Former Motor Pool Area 1500, Parcel 94(7)
Project No. 783149; Task Order CK08; Modification No. 2; Contract Number DACA21-96-D-0018

. Photo 2: Anomaly A-6(1). Exposed piping from existing concrete pad.




UST INVESTIGATION
Former Gas Station Building 1594, Parcel 132(7) at Former Motor Pool Area 1500, Parcel 94(7)
Project No. 783149; Task Order CK08; Modification No. 2; Contract Number DACA21-96-D-0018

, Photo 3: Anomaly A-6(1). Exposed 18-inch diameter corrugated drain pipe (source of anomaly).
. Photo is of the west end of the pipe.

. Photo 4: Anomaly A-6(1). Exposed 18-inch diameter corrugated drain pipe (source of the anomaly).
Photo is of the southeastern end of the pipe.




SOIL DISPOSAL MANIFEST



OS/ZPQL‘I‘G" 3B“’LBB 12 329[,] ‘O ‘M‘ '”‘é‘é‘"“ss M & M CHEMICAL COMPANY P.12 €002 *

WA -
WARTE MANAGIMENT GENERATOR’S WASTE PROFILE SHEET
PLEASE PRINT IN INK OR TYPE

Service Agreement on File? [_JYES [JNO Profile Number; S;R 82 | 8
“|Hazardous [XNon-Hazardoug [ ITSCA ‘ Renewal Dats: /
. Waste Generator Informafion
7/
4, Phons:
8, State/Province:

B. Generator USEPA/Federal ID #: B]_’jal_mm

Generalor Name: 2. SIC Code:

1
3. Faciity Strest
5. Facility City:

7. Zip/Postal Code;

8. Counly: . 10. State/Province ID #:
11. Customer Name: |I 1) ool Cusiomer Phone:
13. Customer Conmer: Bngela K I . Customer Fax

15, Billing Address A Valley Deve,, { :2 [Same as above
B. Waste Stream Information

1. Description .
Name of Waste: %l | B

a, A
b. Process GeneratingWaste: _S0I\ Syoon UST 1] —Exeonpt,

c. Color d. Strong odor e, Physical state @ 70°F | {. Layers g. Free liquid range
(describe): 3Bolid  [JLiquid Single Layer to X % '
Dark Miid - At OGas  [OSludge Muti-layer ’6 ‘
Clother __ | , h. pH: Range
1o %

i, Liquid Flash Point: [J<73°F  [J73-99°F [J100-139°F [D140-199°F U= 200°F &Not applicable '
j-  Chemical Composition (Ust all censtitvers fnchuing halogenated vrganics, aebris, and UHC'E) prasont In any concentration and submp
represermative analysis):
Cons’tituep!{s Concentration Range Constituents Concentration Range
1§ (-4

TJOTAl. COMPOSITION MUST EQUAL OR EXCEED 100%

k. COxidizer ClPyrophoric OExplesive ORadioactive
CICarcinegen Dirfectious [Jshock Sensitive DCiwater Reactive
. Does the waste represented by this prafile contaln any of the carcinogens which require OSHA
notification? (list iN SECHON B.1.j) ticerir ettt ccrisinssesasasmecems seeecranem s st sassates e arrecsecamme sessba e s aseans CIYES lo]
m. Does the waste reprasented by this profile contain dioxins? (hst In Section B.1.J) v eeetennnans ves [a)
n. Does the waste represented by this profile cantain asbestos?........cecciivcniincanernieenes e CJYES [
Hyes.. - e et et B P TA S Dfﬂab]e Dnon-fnable
o. Does the waste represemed by thls pmﬁle contain benzene" ...... " Oyes Nqo
I yes, concentration ppm )
is the waste subject to the benzene waste operations NESHAP? __._.....cccviniecevrereemrnsssnene T Qaves
p. s the waste subject to RCRA Subpart CC controls?........ceevrenss sreliatIa I s g aneseas . CYes fe)
" It no, does the waste meet the organic LDR EXOMPHONT .......c..ecuricecmsvnccececmcuecereneeesssinsssnsas - BIYES [JNO
If no, does the waste contain <500 ppmw volatile organic (VO)? ..cveeecuececsinannens R —— MvEs
Volatile organic concentration ppmw
q- Does the waste contain any Class | or Class (| ozone~depleting substances?....... hrarbrerarinaer et ctennests QOvyes la)
f. Doas the waste contain debris? (list in SBTHON B.1.]) tcrueissssmssssnincssrassssmensessrassassoesenssmestassarssens Oves o
Is the waste subject to controls as a Group 1 wastewater or resmlual under the HON?.......... PR [OYES XINO

Ifyes, Is ta Table B or Table 9 compound?

2. Quanthy of Waste
Estimated-Annual Volume 160 OTons KYards ODrums. OOther (specify)
3. Shipping Information
a. Packaging
JBuik Soii; Type/Size: _20 Cudle yavd ook OlBulk Liquid; Type/Size:
[Drum; Type' Size: QOther:

8992177



e SSL204T% 3 700" 16: BT O TR RGeS M & M CHEMICAL Cumrany pos WU

WABYE MANAGEMENT GENERATOR’S WASTE PROFILE SHEET Y
' : ' PLEASE PRINT IN INK OR TYPE

Shipping Fraquency: Units Per;:[IMonth TlQuarter CYear H()ne time (JOther
Is this a U.S. Department of Transportation (USDOT) Hezardous Material? (If na, skip d, e, and f) _.... DYES&*JO
Reporiable Quaatty (Ibs; kags.): e, Hazard Class/ID #:

USDOT Shipping Name: - = Solid .
Personal Protective Equipment Requirements:
Transponer/Transfer Station: ___

S cnoo

C. Generator's Certtication (Please check apprapriate responses, sign, and date below.)

. OYES guo

1. Is this & USEPA hazardaus waste (a0 CFR Part 261)7 if the answar Is o, Skip to 2 erarsarens
a. Ityes, identfy ALL USEPA listed and characteristic wasta cede numbers (D. F. K, P, U)

b. If a characteristie ha2ardous waste, do underlying hazardous congfituerts  ~ )
(UHCs) apply? (if yes, Matin Section B.1.D mwen: s LJYES [INO
e. Does this waste contain debris? (if yas, list slzo and typs in Chernlcal
Oyes ONO

Compeosttlen - B.1.) - warretrenrs R
. Ovesygno

2. Is this @ stata hazardous waste?..
Identify ALL stzte hazandous waste codes

Is the wasts from a3 CERCLA (40 CFR 300, Appendix 8) or slate mandatsd cleansup? ... - DYES/ENO
if yss, erach Record of Dacision (ROD), 104/106 or 122 ordar or court order that governs slw clean-up

activily. Far stale mandated clean-up provide relevant documentation.

A

<. Does tpe wasie repreasnted by this wasie profile sheét contain radioactive material, or Is disposal
regulated by the Nuclear Regulatery Commisslon? o R . Qves NNO

= Daes the waste raptesentzd by this wastg profile sheet eontaln concentrations of Polychlorinated
Biphenyls (PCBs) reguiated by 40 CFR 7617 (If yes, list In Chemical COmpOSItOn - B.14) iusmssrmmmrsssssmssssrsrsizzse s Oves ﬂNO
a. If yes, were the PCBS Imparted into the U.8.7 uurn.ree. " DYES CINO

5. Do the wasta profile sheet and all etachments contaln true and accurate descriptions of tha waste
material, and has all relsvant informetion within the possession of the Generator reparding known or
suspected hazards paraining ta the waste been disclosed Lo the Contractor? /QYES No

7. Wil all changss which oceur In the characler of the waste be identified by the Generator and discloged
" 1o the Contractor prior to providing the waste o the Contractor? ES CINO

Ncheck here if a Certificate of Destruction or Dispesal is required.

Any sample submired is represantative e defined in 40 CFR 261 - Agpendix | or by using an equivelent msthad. | authorize WM 1o obtain a sampls,
from mny wagle shipment for purposes of recertification. it this certification Is made by & broker, the undersigned signs as authorized agent of the

‘generator and has confirmed the information contzined in this Prafile Sheet fram information provided by the genstator and edditonal infarmation a5
It has determined lo be renso Y he ary,/!f approved for management, Cenractor has all the necessary permits and licenges for the waste that

‘has baen characteri2ed and em@d Is/gpproved praﬂl ’ )
‘ Csmﬁcauon Slignature: \__~ A A VC/;«L(A., ‘/ .

Name (Type or Print): Li/the in) e Company Name: _fod L 7 .
- heck it additional information is attached. Indicate the number ot attachad pages

OR WM USE ONLY

D. WM Management’s Decision -

[_INon-hazardous Sofidification [ IBioremediation

1. Meanagement Method [JLandfill [incindration
) [OHazardous Stabillzation [JOther (Specity)
2. Proposed Ultimate Managemant Facility:
a. Precautions, Speclal Handling Pracedures, or Limitation ca Approval;
4. Waste Form 5. Source 6. System Type:
Speclal Waste DECISION vevv..ws, AR s s S CApproved [JDisapproved
Salesperson’s Signature: Date:
Division Approval Signature (Optional): Date:
| Special Waste Approvals Person Signature: Date:
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W} NON-HAZARDOUS MANIFEST

Please print or type.  (Form designed for use on elite (12-pitch) typewriter.)

o ANIF ST 1. Generator's Um No. MamfetstN 2P 5
NON-HAZARDOUS M E , Document No. _ | 2. Page
ON-HA wlelal L1111 11| lolplglol3] oy
3. Generator's Name and Mailing Address ENVTROMMENTAL GFFIEE A. Manifest Number
BUILDING &1% 157 STREET WMNAIAlCl'a 1 0 4 3
FORT MCCLELLAN, AL 36805 B State Generator's 1D
4. Generator's Phone Qre E "IB""E £003
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
ekt Sy f {{p Tovet/nNg N O O O I
7. Transporter 2 Company Name ' 8. US EPA ID Number E. State Transporter's ID
| J I I l | l l l | | ' F. Transporter's Phone
Designated Facility Name and Site Address 10. US EPA ID Number 1 G. state Facility’s ID
"HR “E CORMERS REGIONAL LONMDFILL
#20% COUNTY ROAD & e
- . Facility's Phone
FIEDHONT, #L 36878 [ 1] 0] 0] 2| 6] 0] 0 2] 0] 0] 0] 0 256/447--1881
11. Description of Waste Materials 12. Containers 13. 14, I
No. | Type Cuanaty won ] Misc. Comments
* S0IL &59- M
G . L
1! meeter o e | 1|1 |Yldciolo|lks
1§ |
A .
WM i
0 Frofle? A I I I
c.
WM Profile #
_ RN
M Profle? . B I O O A
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell " Level
Bio Remediation
Grid

15. Special Handling Instructions and Additional information

Purchase Order # " . EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:

| hereby cenrtify that the above-described materials are n -hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately nb cI fled and packaggd\and are in proper condition
for transportation according to appllc?{)le regulatlons _ } v

)
7

Printed/Typed Na

( W Wyja Y

y (e 19N S )
; 17. Transporter 1 Acknowledgement of Recelpt of Materials

A Printed/Typed Name 1 S|Pniture '/'“ Month. Day Year'
N . .
s|]  Timm 'V ( Lopmell : N S < # L 5a % Wl | 191171610
g 18. Transporter 2 Acknowledgement of Receipt of Materials :’/ ¥ e

E Printed/Typed Name Signature Month Day Year
R I

19. Certificate of Final Treatment/Disposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
was managed in complianceﬂw‘lth all applicable laws, regulations, permits and licenses on the dates listed above.

20. Facility Owner or Operator: Certmcatelon of recelpt of non-hazardous materials covered by this manifest.
Printed/Typed Name B - Signature o Month Day Year

L1 4]

<-d=—r—0>»T
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Please print or type.

WASTE MANAGEMENT
(Form designed for use on elite (12-pitch) typewriter.)

NON-HAZARDOUS MANIFEST

A s 1. Generator’s US EPA ID No. DO‘I:VIam!estN o.p ]
NON-HAZARDOUS MANIFEST umentNo. , | 2. Page
Msal L1 LT ]| leloldleld] o 3
3. Generator's Name and Mailing Address ENVIROQHENTQ{ FFICE A. Manifest Number
J 7 4 - 1N ‘
EUILDING 215 15TH STREET WMNA,,, 0 42C4 5
‘ EORT MOCLELL. ﬁf“, Al 36005 B. State Generator's ID
4. Generator's Phone 25€, 84&»—349‘2
5. Transporter 1 Company Name 6. US EPA |ID Number C. State Transporter's ID
vicks Griffin T fr, I I O
7. TransponerZCompany Name 8. US EPA ID Number E. State Transporter's ID
I I l l I , J i | | l | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
THREE CORNERS REQI"‘NRL LAMRFILL
2R05 COUNTY RODAD & _
H. Facility's Phone
PIEDMONT, AL 36272 | 1] © ©| 8] 0] ©] €| 9] ©] 0] ©| ¢ P56/447-10881
11. Description of Waste Materials ' 12. Containers 13, 14, I
No. Type QI:::!ty wg%':,; Misc. Comments
a.
G ) ;
8 M Prafie # (28018 | 111 |dlplololo]iks.
E .
T
gc- WM Profile # Ll I l l | }
WM Profile #
- I A
WM Profil ’
ot I
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation
Grid
15. Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:

for transportation according to applicable regulations.
-

‘I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
-applicable state law, have been fully and accurately described)c?ssified and packaged, and are in proper condition

ydi

7]

Printe?yped Namg' /* Signgu)'{ n bepift th Day Year

P ~ » 7l

I Transporfer T Ackﬂ'owledgement of Receupt of Materials - L ) b

'A‘ ?'\Dnn yped ?ﬂame M e } "‘ Sandturq . Q . - Month Day Year

s L AVAL L b _ (’f' ﬂ .

g 18. Transporter 2 Acknowledgement of Receipt of Materials ST

E Printed/Typed Name Signature ‘ Month Day Year

R ' [
19. Centificate of Final Treatment/Disposal

r | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste

¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.

L

} 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest.

Y Printed/Typed-Name 'Signature Month Day Year

4 et



NON-HAZARDOUS MANIFEST

WASTE MANAGEMENT
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

1. Generam No. b ManifﬁtstN 2 p 1
NON-HAZARDOUS MANIFEST ocumentNo, 2. Fage
Mol LI LT LT ]] lolaldlols] o 4
3. Generator's Name and Mailing Address ENVIRONME HT AL C’ ;... it A. Manifest Number
RUILDING 213 157TH BTREET WMNA, 10K 1 O
FORT MCCLELLAM, AL 36205 B State Generator's 1D
4. Generator's Phone et 484497
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
: n Tuck ng AL L P L L] | ] [P rensorersPhone
7. TransponerZCompany Name * 8. US EPA ID Number E. State Transporter's ID
} | L l I | | | I | l I l F. Transporter's Phone
9. Designated Facility Name and Site Address . 10. US EPA ID Number G. State Facility's ID
THREE CORMERS REGIONAL LANMDFILL
none d 1 S
205 COUNTY ROAD & i
PIEDRONT, AL 36872 11| ©] 0| 2| ¢ 0] 0] 0| #| 0| 2|0 PSE/ 4471861,
11. Description of Waste Materials 12. Containers 13. 14, l.
Total Unit .
No. Type Quantity wt/vol] Misc. Comments
& SoIL &5t )
G
WM Profile # - ;
et g cos | 11| | [olololo] /45
E .
R
i
0 WM Profile #
0 AREEEEEN
C.
WM Profile # l ‘ l | | l l
d.
WM Profile # I I l | | I |
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfil Solidification cell | Level
Bio Remediation,
Grid
15. Special Handling Instructions and Additional information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. P
L )
anedl'yed Nam (0 fgnat e hall of' /
ﬁ? L Ll ﬁ’,;( YLt
; 17. Transpfme’r 1 Acknowledgement of Receipt of Materials’
A Pnnted/ryped Name Signature Month. Day " Year
: Pereeienl L0 27
H N:r el LAl AN ‘rﬂ/ Yelean L |
g 18. Transpohter 2 Acknowledgement of Receipt of Materials ‘
'Er Printed/T yped Name Signature ) Month Day Year
2 | [
19. Certificate of Final Treatment/Disposal
H | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L
{ 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. .
Y Printed/Typed Name | Signature ' Month Day Year
J b I

MRS MM _ 4. RIQ7 #0 _ NENIERATNR #1 COPY



WASTE MANAGEMENT

- NON-HAZARDOUS MANIFEST

Please print or type.  (Form designed for use on elite (12-pitch) typewriter.)
S S 1. Generator's US EPA 1D No. DoManH&slNo o p 1
- D ANIFEST cument o, ,_|2. Page
NON-HAZARDOUS M lelal 111111 plolFole] oy
3. Generator's Name and Mailing Address FN‘-“‘.{RQNMEN?QL {;FF{CE A. Manifest Number
: 14N
BUILDING 215 15TH STREET WMNAI41@3£.LQ4E
FORT RUCLELLOM, AL 36200 B. State Generator's ID
4. Generator's Phone Ef‘,‘@ 348-—3499
5. Transporter 1 Company Name . . 6. US EPA ID Number C. State Transporter's ID
Vick ] 82800 TRuwihe N O O I I I R
7. Transporter 2 Company Name I 8. US EPA ID Number E. State Transporter's ID
' l ' | l l I J J J l l F. Transporter's Phone
1

9. Designated Facility Name and Site Address
THREE CORMERS REGIONAL LANDFILL
Ze0S COUNTY ROAD &

0. US EPA ID Number

G. State Facility's ID

H. Facility's Phone

v

PIEDHONT, AL 36272 1] 0]9] 2] 9] 0|00 9200 856/ 4471881
11. Description of Waste Materials 12. Containers T13.| 14, I
No. Type Qu::ﬁity w}}i,":,. Misc. Comments
& S0IL FS4. HH
G ' ;
{ M Prfie # 5ep18 L1 |d2eleloft?
E .
R
T
0 WM Profile #
0 Ll
c.
WM Profile # I l ] | | l l
d.
WM Profile #
° I I A I O
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification, Cell Level
Bio Remediation
Grid
15. Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION: -
1 hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
‘applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. § .
4..9/ }L\ Y £ ‘ P
Printed/Typed Namg // y ‘
; 17. Transporter 1 Acknowledgement of Receipt of Materials P
A Printed/Typed Name - ighature o Month Day Year
- . ) . . i .
s reamt Y (K owat s Y WA S N 1§l Blel g
oj1s. Transporter 2 Acknowledgement of Receipt of Materials 7 !
g Printed/Typed Name Signature Month.-Day  Year
R . : I
19. Certificate of Final Treatment/Disposal
F | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
! .
{ 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. )
Y Printed/Typed Name Signature Month Day Year

|

2 e rinm

L4

ACAMCDATAD #4 ~ANDV



NON-HAZARDOUS MANIFEST

e

WASTE MANAGEMENT

Please print or type.  (Form designed for use on elite (12-pitch) typewriter.)
1. Generators US EPA ID No. o Man‘r!eslN0 o p 3
NON-HAZARDOUS MANIFEST ocument No, 12 Page
mlelanl L LT L] Idoldlelt] o 4
3. Generator's Name and Mailing Address ENUIROMNENTOL OFFINE A. Manifest Number
T, O I e WMNA,,. 141047
BUILDING 21%  15TH STREET =S i i
FORT MCCLELLAN, 6l 386205 - State Generators 1D
4. Generator's Phone DEEL AR TADY
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Aek) i iy TRuc 09 L L L L L L L] [ ] | o TrensporersPhone
7. Transporter 2 Company Name 7 8. US EPA ID Number E. State Transporter's ID
] l | I l , I l ' l I | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
THREE CﬂFxgEF‘S REGIONAL LAMDFILL
’c.'(\: LGUN Y R‘ QD B H. Facility's Phone
DIEDAONT. Al 6E7E I RIEBIRIR R RIRIEY EN6/ 447~ 1881
11. Description of Waste Materials 12. Containers T13.| 14. 1. )
No. Type Ougtnatlty w;"}'\}'& Misc. Comments
* 501 Ete M
g WM Profile # / 45
E [RAME L1 11 ¥lzloler
E|b:
R
i
0 WM Profile #
: HEEE N
c.
WM Profile # I l J I l I I
d.
WM Profile #
. I I A
J. Additional Descriptions for Materiais Listed Above K. Disposal Location
Landfill, Solidification Cell Level
Bio Remediation,
Grid
15. Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION: .
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately desgnbed classified and packaged, and are in proper condition
for transportation according to appllcable regulatlons .
/ ] il el
Printer fed/W Sugna&r/ej e 0 K
K2 Transpdtfer 1 Acknowledgement o ecelpt of Materials T .
A ,Pnnled/Typed"Namm o Sigffa%ilre ;‘7 o g Month. Day  Year
f ! ! Fa— Y . 5
Y . "f"‘f' {rr /1 i IR A VT .f/' S loFilt|lole
g 18- ‘Ttansporfer'z Acknowledgemem of 'Receipt of Materials - v R
g Printed/Typed Name Signature Month Day Year
R I
19. Centificate of Final Treatment/Disposal
r | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L]
} 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest.
Y Printed/Typed Name Signature Month Day Year
I

~amas



WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
~ 7. Generators US EPA ID No. ManlfestN 2 p 1
NON-HAZARDOUS MANIFEST _ pocumentNo, , 12. Page
plrlal 1L 1L L1 || 1Adl4|olg] o 1
3. Generator's Name and Mailing Address E?‘?UIRDNWENT#!L npi:- e A. Manifest Number
BUILDING 215  L137TH BTREET WMNAUH’&!AiD [3 8
FORT MOCLELLAM, Al 36205 B. State Generator's ID
4, Generator's Phone 25& 343»349:‘3
5. Transporter 1 Company Namfe r 6. US EPA ID Number C. State Transporter's ID
. -~ ~ N
Vick, GRITHIN Rncl i | L L L Ll L[ 1 | | | |OransporersPhone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
l I l ' J I J l l l i l F. Transporter's Phone
9. .Desngna_!ed Facility Name and Site Address 10. US EPA 1D Number G. State Facility's ID
THREE CORNERS REGIOMAL LANMDFILL
c"’Oﬁ COUNTY ROAD &
H. Facility's Phone
FIEDMONY, AL 36272 | 1] 0] 0] 2] 0] & 0] 0] 0] 0| 0[O BEE/447-1881
11. Description of Waste M; 12. Containers 13. 14, |
Total Unit . y
No. Type Quantity wivol] Misc. Comments
S 501 £57- M
G "
Wi PA
8 M Profle # LEBE1A L1 Hdaop (5
E [P v
R
T
WM Profile #
9 e I
C.
WM Profile # I
_ Ll
WM Profile # | | I | ' I
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification, Cell Level
Bio Remediation,
Grid
15. Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
| hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
“applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations. ’f ,/,
i 7/ ﬁ*“‘“?zza% L Zini
i -
[, fHer.  Cledes)
'_T‘ 17. Transporter 1 Ackl‘oﬂ’lgfgement of Receipt of Materials
a Printed/Typed Name I,\’ ) Slgnauﬁ ZL Month Day Year
& /ot " lé W
s M be  YeteylSea / ”\ Ve 19118l o
g 18. Transporter 2 Acknowledgem@nt of ﬁeceipt of Materials
E Printed/Typed Name ) Signature Month. Day Year
R ' - [
19. Certificate of Final Treatment/Disposal
r | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L
- .} 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest.
Y Printed/Typed Name Signature Month- Day Year
_ L i1 ]]




WASTE MANAGEMENT
(Form designed for use on elite (12-pitch) typewriter.)

Please print or type.

NON-HAZARDOUS MANIFEST

1. Generators US EPA ID No. Dm!;danifestNo P
NON-HAZARDOUS MANIFEST umentNo, 2. Page 1
plelal LTI L1 1] lolol4loB] o
3. Generator's Name and Mailing Address E *‘ﬂ }IRQNP}ENT ol GFF ICE A. Mamtetht‘JuNrm'aer
BUILDING 215 157H BTREEY W Amclﬂlgé =
F nm” MOCLELLAM, Al 36205 8. State Generators 1D
4. Generator's Phone PEE AAED-TART
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
N i, 8
\} T ( o 01 &, Lo TL{.L A0 in l I I | 1 ’ | [ | ‘ | D. Transporter's Phone
7. TranspoR;r 2 Company Name 8. US EPA ID Number E. State Transporter's ID
i l I | I ' l I | | I I | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
TH?-‘:§E _ﬁUF:ﬁERS REGIONAL LANDFILL
b i 2
2205 COUNTY ROAD & e
PIEDMONT, AL 3627 [l ol ola]ololo]0l0]D]0]0 256/ 4471881
11. Description of Waste Materials ’ 12. Containers 13. 14, ]
Total Unit | o, §
No. Type Quantity winvol] Misc. Comments
a. )
41N o H
WM Profile # . :
£ . CRAMS | 1 || ldlololeloliks
£ A
i
WM Profile #
; RN
c.
WM Profile # ' J ] | l | I
d.
WM Profile # I I l | | [ 1
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification. Cell Level
Bio Remediation
Grid
15. Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:

16. GENERATOR'S CERTIFICATION:

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part-261 or any
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition
for transportation according to applicable regulations.

. R S
Printed/Typed Name (’ Signaturt%ehan ot / , Mgntha Day  Year
[ en G e 4 A Aady
; 17. Transporter 1 ‘Acknowledgement 51 Receipt of Materials e 4
AL/ Bm,\‘ted/'l'yped/Name \ e SiQr}a'turfg'-' Month. Day Year
§ GO0 fad )
s [ femid {2y iday HALS [l | Elolo
g 18~-Tfansporler2Acknowledgement of Receipt of Materials - v ');.s \
g Printed/Typed Name Signature Month Day Year
R | .|

19. Certificate of Final Treatment/Disposal

T

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-descrlbed waste
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.

20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest.

<-d=r=0>T

Printed/Typed Name

Signature

Month Day Year

[

2 e~




WASTE MIANAGEMENT
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

NON-HAZARDOUS MANIFEST

1. Generators US EPA ID No. MamfestN 2.p ]
NON-HAZARDOUS MANIFEST tNoy  |% Page
el L L1 L1111 lololdhiel s
3. Generator's Name and Mailing Address ENUJ. RQHHENTQL iFrI e A. Manifest Number 4
BUILDING 215 1%TH SIREE:'! WMNAM’ (&A’*VSO
FORT MCCLELLGN, AL 35203 B. State Generator's ID
4. Generator's Phone 256 848~3493
5. Transporter 1 Company Name - 6. US EPA ID Number C. State Transporter's ID
Uiet} Gt TRuckug T O O O
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
I I [ L I | ' I J I L | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
THREE CORMERS REGIOMAL LANMDFILL
2EOS COUNTY ROAD A _
H. Facility's Phone
PIEDMONT, Al 36272 | 1] 0] 0] 2] 0| 0] 0] ¢ 0] 0| ©|© 256/ 4471881
11. Description of Waste Materials 12. Containers T1 3.' 64_, {.
No. | Type Quantity wivel Misc. Comments
1a. Sﬁﬁ. F.:fi'—’ H‘l
¢ WM Profile # v
" A CRB21A L1 |1 Wiolololg[iks
18 writ=
A
T )
WM Profile #
2 i I I I
C.
WM Profile # ‘ | |
_ NN
WM Profile # l I l I l l L
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Landfill Solidification Cell Level
Bio Remediation
Grid
15. Special Handling Instructions and Additional Information
Purchase Order # EMERGENCY CONTACT:
16. GENERATOR'S CERTIFICATION:
I hereby centify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any
applicable state law, have been fully and accurately described, classn‘led and packaged, and are in proper condition
for transportation according to apphcable regulations.
< {\ £ . o
Prmteda yped Nal // ignatuke-”
T[17. Transporter 1 Acknowledgemem of REErpt of Materials ; e
'A' Printed/Typed Name Ve 1§|gnature {’ N Month Day Year
T 2 R e - . &
2 Sy (Eoork ol S R W 1, LT RN 7131€lolo
g 18. Transporter 2 Ackneﬁledgemem ‘'of Receipt of Materials N S ! -’
I Printed/Typed Name " Signature - Month Day _Year
" 1 _ LT
19. Certificate of Final Treatment/Disposal
F | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste
_-f‘f ¢ was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above.
L
1[ 20. Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this manifest. Hie v 5
Y Printed/Typed Name Slgnature ke Month Day ‘Year
J LI 11

2 i v—



ANALYTICAL RESULTS
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ANALYTICAL REPORT

PRCJECT NO. 783149
FTMC

Lot #: H0GZ280143

Duane Nielsen
IT Corp - Ft. McClellan

312 Directors Drive
Knoxville, TN 37923
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SAMPLE SUMMARY

H0G280143

WO # SaMPLE# CLIENT SAMPLE ID

[\

DATE TIME

DHOQL 001 LEOOOS8
DHOR4 002 LE80O01

NOTE(S) :

07/27/00 10:10
07/27/00 11:00

- The analytical results of the samples listed above are presented on the following pages.
- All calculations are performed before rounding to avoid round-off errors in calculated results.
- Results noted as "ND" were not detected at or above the stated limit.

- This report must not be reproduced, except in full, without the written approval of the laboratory.

- Results for the following parameters are never reported on a dry weight basis: color, corrosivity, density, flashpoint, ignitability, layers, odor,

paint filter test, pH, porosity pressure, reactivity, redox potential, specific gravity, spot tests, solids, solubility, temperature, viscosity, and weight.



ANALYTICAL METHODS SUMMARY

H0G280143

ANALYTICAL
PARAMETER METHOD
Extractable Petroleum Hydrocarbons SWB46 8015B
Paint Filter Test SW846 9095
Percent Moisture MCAWW 160.3 MOD
Polynuclear Aromatic Hydrocarbons by HPLC SW846 8310
Trace Inductively Coupled Plasma (ICP) Metals SW846 6010B
Volatile Petroleum Hydrocarbons SW846 8015B
Volatiles by GC SW846 8021B
References:
MCAWW "Methods for Chemical Analysis of Water and Wastes",

EPA-600/4-79-020, March 1983 and subsequent revisions.

SW846 "Test Methods for Evaluating Solid Waste, Physical/Chemical

Methods", Third Edition, November 1986 and its

updates.



PROJECT NARRATIVE
HO0G280143

The results reported herein are applicable to the samples submitted for analysis only.
The original chain of custody documentation is included with this report.

Sample Receipt

There were no problems with the condition of the samples received.

Subcontract

The following analyses were performed by STL Tampa East, 5910 Breckenridge Parkway,
Tampa, FL 33601: Gasoline and Diesel Range Organics (SW846 8015B), Paint Filter
Test (SW846 9095), Polynuclear Aromatic Hydrocarbons (SW846 8310) and BTEX
(SW846 8021B).

Quality Control

All holding times and QC criteria were met with the following exceptions:

Diesel Range Organics

The surrogate recovery for tetratriacontane in sample LE8001 was outside established
control limits. Per Duane Nielsen of The IT Group, the laboratory was instructed to
process the sample results as is.

Polynuclear Aromatic Hydrocarbons

Sample LE0O0O08 surrogate recovery for carbazole was not calculated because the extract
was diluted beyond the ability to quantitate a recovery.

The matrix spike/matrix spike duplicate recoveries and RPDs were not calculated because
the spike were diluted out. The associated laboratory control sample showed acceptable
results indicating that the analysis was in control.

This report shall not be reproduced except in full, without the written approval of the laboratory.

STL Knoxville (formerly Quanterra Incorporated), Knoxville Laboratory maintains the following certifications, approvals and accreditations:
California ELAP Cert. #2100, Connecticut DPH Cert. #PH-0233, Florida DOH SDWA Cert. #87293, Florida DOH Environmental Water
Cert. #E87177, Florida DEP CompQAP #880566, Georgia EPD by US EPA Region IV, Hawaii DOH, Kentucky DEP Lab ID #90101,
Maryland DHMH Cert. #277, Massachusetts Cert. #M-TN009, New York DOH Lab #10781, North Carolina DEHNR Cert. #64, North
Dakota DOHCL Cert. #R-134, Ohio EPA VAP #CL0059, Oklahoma DEQ ID #9415, South Carolina DHEC Lab ID #84001, Tennessee
DOH Lsb ID #02014, Tennessee DEC UST, Utah DOH Cust. ID QUAN#, Virginia DGS Lab ID #00165, Washington DOE Lab #C120,
Wisconsin DNR Lab ID #998044300, AALA Cert. #486.01, US Army Corps of Engineers, Naval Facilities Engineering Service Center,
and USDA Soil Permit #S-3929. This list of approvals is subject to change and does not imply that laboratory certification is available for all
parameters reported in this environmental sample data report.



PROJECT NARRATIVE
HO0G280143

Metals

The matrix spike/matrix spike duplicate recoveries for sample LEO008 were outside
control limits for some analytes. However, the laboratory control sample showed
acceptable results indicating that the analysis was in control. The matrix spike/matrix
spike duplicate results are, therefore, attributed to matrix effects. The affected analytes
are flagged appropriately on the matrix spike/matrix spike duplicate report.

This report shall not be reproduced except in full, without the written approval of the laboratory.

STL Knoxville (formerly Quanterra Incorporated), Knoxville Laboratory maintains the following certifications, approvals and accreditations:
California ELAP Cert. #2100, Connecticut DPH Cert. #PH-0233, Florida DOH SDWA Cert. #87293, Florida DOH Environmental Water
Cert. #E87177, Florida DEP CompQAP #880566, Georgia EPD by US EPA Region IV, Hawaii DOH, Kentucky DEP Lab ID #90101,
Maryland DHMH Cert. #277, Massachusetts Cert. #M-TN009, New York DOH Lab #10781, North Carolina DEHNR Cert. #64, North
Dakota DOHCL Cert. #R-134, Ohio EPA VAP #CL0059, Oklahoma DEQ ID #9415, South Carolina DHEC Lab ID #84001, Tennessee
DOH Lab ID #02014, Tennessee DEC UST, Utah DOH Cust. ID QUAN#, Virginia DGS Lab ID #00165, Washington DOE Lab #C120,
Wisconsin DNR Lab ID #998044300, AALA Cert. #486.01, US Army Corps of Engineers, Naval Facilities Engineering Service Center,
and USDA Soil Permit #5-3929. This list of approvals is subject to change and does not imply that laboratory certification is available for all
parameters reported in this environmental sample data report.



IT CORP -

Client Sample ID:

FT. MCCLELLAN

LE8001

GC Semivolatiles

Lot-Sample #...: H0G280143-002 Work Order #...: DHOR4102 Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 Analysis Date..: 08/01/00
Prep Batch #...: 0210504
Dilution Factor: 1
% Moisture.....: 11 Method.........: SW846 8015R
REPORTING
PARAMETER RESULT LIMIT UNITS MDL
Diesel Range Organics 120 11 mg/kg 3.1
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Tetratriacontane 154 * (25 - 113)
NOTE(S) :

* Surrogate recovery is outside stated control limits.

Results and reporting limits bave been adjusted for dry weight.

m



METHOD BLANK REPORT

GC Semivolatiles

Client Lot #...: H0G280143 Work Order #...: DH27M101 Matrix.........: SOLID
MB Lot-Sample #: B0G280000-504
Prep Date...... = 07/28/00
Analysis Date..: 07/31/00 Prep Batch #...: 0210504
Dilution Factor: 1
REPORTING
PARAMETER RESULT LIMIT UNITS METHOD
Diesel Range Organics ND 10 mg/kg SW846 8015B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Tetratriacontane 87 (25 - 113)

NOTE(S) =

Calculations are performed before rounding to avoid round-off errors in calculated results.



LABORATORY CONTROL SAMPLE DATA REPORT

GC Semivolatiles

Client Lot #...: H0G280143 Work Order #...: DH27M102-LCS Matrix.........: SOLID
LCS Lot-Samplef#t: B0G280000-504 DH27M103-LCSD
Prep Date...... : 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0210504
Dilution Factor: 1
SPIKE MEASURED PERCENT
PARAMETER AMOUNT AMOUNT UNITS RECOVERY RPD METHOD
Diesel Range Organics 59.2 49.2 mg/kg 83 SW846 8015B
59.2 50.9 mg/kg 86 3.4 SW846 8015B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Tetratriacontane 70 (25 - 113)
70 (25 - 113)
NOTE(S) -

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters



LABORATORY CONTROL SAMPLE EVALUATION REPORT

GC Semivolatiles

Client Lot #...: H0G280143 Work Order #...: DH27M102-LCS Matrix.........: SOLID
LCS Lot-Sampleff: B0G280000-504 DH27M103-LCSD
Prep Date......: 07/28/00 Analysis Date..: 07/31/00

Prep Batch #...: 0210504
Dilution Factor: 1

PERCENT RECOVERY RPD
PARAMETER RECOVERY LIMITS RPD LIMITS METHOD
Diesel Range Organics 83 (35 - 115) SW846 8015B
86 (35 - 115) 3.4 (0-34) SwW846 B01SB
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Tetratriacontane 70 (25 - 113)
70 (25 - 113)

NOTE (S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters



IT CORP - FT. MCCLELLAN
Client Sample ID: LE8001

GC Volatiles

Lot-Sample #...: H0G280143-002 Work Order 3#...: DHOR4103 Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214122
Dilution Pactor: 1
% Moisture.....: 11 Method.........: SW846 8015B
REPORTING
PARAMETER RESULT LIMIT UNITS MDL
Gasoline Range Organics ND 5.6 mg/kg 0.48
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4 -Bromof luorobenzene 100 (39 - 163)
NOTE(S) :

Results and reporting limits have been adjusted for dry weight.

1



METHOD BLANK REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DH4PV101l Matrix......... : SOLID
MB Lot-Sample #: BOH010000-122
Prep Date......: 07/28/00
Analysis Date..: 07/31/00 Prep Batch #...: 0214122
Dilution Factor: 1
REPORTING
PARAMETER RESULT LIMIT UNITS METHOD
Gasoline Range Organics ND 5.0 mg/kg SW846 8015B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4 -Bromofluorobenzene 120 (39 - 163)

NOTE (S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.



LABORATORY CONTROL SAMPLE DATA REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DH4PV102-LCS Matrix.........: SOLID
LCS Lot-Sample#f: BOH010000-122 DH4PV103-LCSD
Prep Date......: 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214122
Dilution Factor: 1
SPIKE MEASURED PERCENT
PARAMETER AMOUNT AMOUNT UNITS RECOVERY RPD METHOD
Gasoline Range Organics 20.0 21.6 mg/kg 108 SW846 8015B
20.0 21.4 mg/kg 107 0.92 SW846 BO15B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4 -Bromofluorobenzene 119 (39 - 163)
116 (39 - 163)

NOTE (S) -

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print d control par




LABORATORY CONTROL SAMPLE EVALUATION REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DH4PV102-LCS Matrix.........: SOLID
LCS Lot-Samplejff: BOH010000-122 DH4PV103-LCSD
Prep Date......: 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214122
Dilution Factor: 1
PERCENT RECOVERY RPD
PARAMETER RECOVERY LIMITS RPD LIMITS METHOD
Gasoline Range Organics 108 (26 - 115) SW846 8015B
107 (26 - 115) 0.92 (0-25) SW846 8015B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4-Bromofluorobenzene 119 (39 - 163)
116 (39 - 163)

NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters



IT CORP - FT. MCCLELLAN

Client Sample ID:

LEQ008

GC Volatiles

Lot-Sample #...: H0G280143-001 Work Order #...: DHOQL104 Matrix_........ : SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 - Analysis Date..: 07/31/00
Prep Batch #...: 0214121
Dilution Factor: 1
% Moisture.....: 11 Method......... : SW846 8021B
REPORTING

PARAMETER RESULT LIMIT UNITS MDL
Benzene ND 56 ug/kg 20
Ethylbenzene ND 56 ug/kg 25
Toluene ND 56 ug/kg 16
Xylenes (total) ND 56 ug/kg 53

PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4 -Bromofluorobenzene 95 (46 - 143)

NOTE (S) :

Results and reporting limits have been adjusted for dry weight.



METHOD BLANK REPORT

GC Volatiles

METHOD

Client Lot #...: H0G280143 Work Order #...: DH4PP101
MB Lot-Sample #: B0H010000-121

Prep Date......: 07/28/00
Analysis Date..: 07/31/00 Prep Batch #...: 0214121
Dilution Factor: 1

REPORTING

PARAMETER RESULT LIMIT UNITS
Benzene ND 50 ug/kg
Ethylbenzene ND 50 ug/kg
Toluene ND 50 ug/kg
Xylenes (total) ND 50 ug/kg

PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4-Bromofluorobenzene 102 (46 - 143)

NOTE (S) :

SW846 8021B
SW846 B8021B
SW846 8021B
SW846 8021B

Calculations are performed before rounding to avoid round-off errors in calculated results.



MATRIX SPIKE SAMPLE DATA REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DHOQL105-MS Matrix......... : SOLID
MS Lot-Sample #: H0G280143-001 DHOQL106-MSD
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214121
Dilution Factor: 1 % Moisture.....: 11
SAMPLE SPIKE MEASRD PERCENT
PARAMETER AMOUNT AMT AMOUNT UNITS RECQOVERY RPD METHOD
Benzene ND 990 741 ug/kg 74 SW846 8021B
ND 954 607 ug/kg 62 16 SW846 8021B
Ethylbenzene ND 990 862 ug/kg 87 SW846 8021B
ND 954 878 ug/kg 91 5.4 SW846 8021B
Toluene ND 990 855 ug/kg 86 SW846 8021B
ND 954 867 ug/kg 90 5.0 SW846 8021B
m-Xylene & p-Xylene ND 1980 1730 ug/kg 87 SW846 8021B
ND 1910 1750 ug/kg 91 5.1 SW846 B8021B
o-Xylene ND 990 852 ug/kg 86 SW846 8021B
ND 954 871 ug/kg 91 5.8 SW846 8021B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4-Bromofluorobenzene 95 (46 - 143)
96 (46 - 143)

NOTE(S) :

16

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters
Results and reporting limits have been adjusted for dry weight.



MATRIX SPIKE SAMPLE EVALUATION REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DHOQL105-MS Matrix.........:
MS Lot-Sample #: H0G280143-001 DHOQL106-MSD
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214121
Dilution PFactor: 1 % Moisture..... : 11
PERCENT RECOVERY RPD
PARAMETER RECOVERY LIMITS RPD LIMITS METHOD
Benzene 74 (62 - 128) SW846 8021B
62 (62 - 128) 16 (0-30) SW846 8021B
Ethylbenzene 87 (66 - 119) SW846 8021B
91 (66 - 119) 5.4 (0-20) SW846 8021B
Toluene 86 (73 - 123) SWe46 8021B
90 (73 - 123) 5.0 (0-20) SHW846 8021B
m-Xylene & p-Xylene 87 (70 - 130) SWB846 8021B
91 (70 - 130) 5.1 (0-20) SW846 8021B
o-Xylene 86 (70 - 130) SW846 8021B
91 (70 - 130) 5.8 (0-20) SW846 8021B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4-Bromofluorobenzene 95 (46 - 143)
96 (46 - 143)
NOTE(S) :

Calculations are performed before rounding to avoid round-off ervors in calculated results.
Bold print denotes control parameters
Results and reporting limits have been adjusted for dry weight.



LABORATORY CONTROL SAMPLE DATA REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DH4PP102-LCS Matrix.........: SOLID
LCS Lot-Sample#: BOH010000-121 DH4PP103-LCSD
Prep Date......: 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214121
Dilution Factor: 1
SPIKE MEASURED PERCENT
PARAMETER AMOUNT AMOUNT UNITS RECOVERY RPD METHOD
Benzene 1000 855 ug/kg 85 SW846 8021B
1000 901 ug/kg 90 5.3 SW846 8021B
Ethylbenzene 1000 976 ug/kg 98 SW846 8021B
1000 1140 ug/kg 114 15 SW846 8021B
Toluene 1000 958 ug/kg 96 SW846 8021B
1000 1060 ug/kg 106 10 SW846 8021B
m-Xylene & p-Xylene 2000 1980 ug/kg 99 SW846 8021B
2000 2330 ug/kg 116 16 SW846 8021B
o-Xylene 1000 978 ug/kg 98 SW846 8021B
1000 1140 ug/kg 114 15 SWB46 8021B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4-Bromofluorobenzene 104 (46 - 143)
114 (46 - 143)

NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters



LABORATORY CONTROL SAMPLE EVALUATION REPORT

GC Volatiles

Client Lot #...: H0G280143 Work Order #...: DH4PP102-LCS Matrix.........: SOLID
LCS Lot-Sample#: BOH010000-121 DH4PP103-LCSD
Prep Date...... : 07/28/00 Analysis Date..: 07/31/00
Prep Batch #...: 0214121
Dilution Factor: 1
PERCENT RECOVERY RPD
PARAMETER RECOVERY LIMITS RPD LIMITS METHOD
Benzene 85 (62 - 128) SWg46 8021B
90 (62 - 128) 5.3 (0-30) SwW846 8021B
Ethylbenzene 98 (66 - 119) SW846 8021B
114 (66 ~ 119) 15 (0-20) SwW846 8021B
Toluene 96 (73 - 123) SW846 8021B
106 (73 - 123) 10 (0-20) SwW846 8021B
m-Xylene & p-Xylene 99 (70 - 130) SwW846 8021B
116 (70 - 130) 16 (0-20) SwW846 8021B
o-Xylene 98 (70 - 130) SW846 8021B
114 (70 - 130) 15 (0-20) SwWs46 8021B
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
4 -Bromof luorobenzene 104 (46 - 143)
114 (46 - 143)

NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters



IT CORP - FT. MCCLELLAN

Client Sample ID: LE00OS8
HPLC
Lot-Sample #...: H0G280143-001 Work Order #...: DHOQL101 Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 Analysis Date..: 08/02/00
Prep Batch #...: 0210503
Dilution Factor: 100
% Moisture..... : 11 Method.........: SW846 8310
REPORTING
PARAMETER RESULT LIMIT UNITS MDL
Acenaphthene ND 5600 ug/kg 560
Acenaphthylene ND 5600 ug/kg 720
Anthracene ND 5600 ug/kg 370
Benzo (a) anthracene 2700 560 ug/kg 110
Benzo (a) pyrene 3400 560 ug/kg 94
Benzo (b) fluoranthene 2800 560 ug/kg 88
Benzo (ghi) perylene 2400 560 ug/kg 120
Benzo (k) fluoranthene 2600 560 ug/kg 56
Chrysene 4000 560 ug/kg 99
Dibenz (a,h) anthracene 380 J 560 ug/kg 93
Fluoranthene 11000 560 ug/kg 99
Fluorene ND 5600 ug/kg 1000
Indeno(1,2,3-cd)pyrene 2100 560 ug/kg 79
Naphthalene ND 5600 ug/kg 1900
Phenanthrene 3900 J 5600 ug/kg 1100
Pyrene 6500 560 ug/kg 100
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Carbazole NC, SRD (17 - 115)
NOTE (S) -

NC The recovery and/or RPD were not calculated.

SRD The surrogate recovery was not calculated because the extract was diluted beyond the ability to quantitate a recovery.

Results and reporting limits have been adjusted for dry weight.

J Estimated result. Result is less than RL.

NI



METHOD BLANK REPORT

HPLC
Client Lot #...: H0G280143 Work Order #...: DH27A101 Matrix.........:
MB Lot-Sample #: B0G280000-503
Prep Date......: 07/28/00
Analysis Date..: 08/02/00 Prep Batch #...: 0210503
Dilution Factor: 1
REPORTING

PARAMETER RESULT LIMIT UNITS METHOD
Acenaphthene ND 50 ug/kg SW846 8310
Acenaphthylene ND 50 ug/kg SW846 8310
Anthracene ND 50 ug/kg SW846 8310
Benzo (a) anthracene ND 5.0 ug/kg SW846 8310
Benzo (a)pyrene ND 5.0 ug/kg SW846 8310
Benzo (b) fluoranthene ND 5.0 ug/kg SW846 8310
Benzo (ghi)perylene ND 5.0 ug/kg SwW846 8310
Benzo (k) fluoranthene ND 5.0 ug/kg SW846 8310
Chrysene ND 5.0 ug/kg SW846 8310
Dibenz(a,h)anthracene ND 5.0 ug/kg SW846 8310
Fluoranthene ND 5.0 ug/kg SW846 8310
Fluorene ND 50 ug/kg SW846 8310
Indeno(1,2,3-cd)pyrene ND 5.0 ug/kg SW846 8310
Naphthalene ND 50 ug/kg SW846 8310
Phenanthrene ND 50 ug/kg SW846 8310
Pyrene ND 5.0 ug/kg SW846 8310

PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Carbazole 66 (17 - 115)
NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.



MATRIX SPIKE SAMPLE DATA REPORT

HPLC
Client Lot #...: H0G280143 Work Order #...: DHOQL10C-MS Matrix.........: SOLID
MS Lot-Sample {: H0G280143-001 DHOQL10D-MSD
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date...... : 07/28/00 Analysis Date..: 08/02/00
Prep Batch #...: 0210503
Dilution Factor: 50 % Moisture.....: 11
SAMPLE SPIKE MEASRD PERCENT
PARAMETER AMOUNT AMT AMOUNT UNITS RECOVERY RPD METHOD
Acenaphthene ND 374 ug/kg NC,MSA SW846 8310
ND 374 ug/kg NC,MSA SW846 8310
1-Methylnaphthalene ND 374 ug/kg NC,MSA SW846 8310
ND 374 ug/kg NC,MSA SW846 8310
Chrysene 4000 37.4 ug/kg NC,MSB SW846 8310
4000 37.4 ug/kg NC,MSB SW846 8310
Fluorene ND 374 ug/kg NC,MSA SW846 8310
ND 373 ug/kg NC,MSA SW846 8310
Naphthalene ND 374 ug/kg NC,MSA SW846 8310
ND 373 ug/kg NC,MSA SW846 8310
Pyrene 6500 37.4 ug/kg NC,MSB SW846 8310
6500 373 ug/kg NC,MSB SW846 8310
PERCENT - RECOVERY
SURROGATE RECOVERY LIMITS
Carbazole NC, SRD (17 - 115)
NC, SRD (17 - 115)
NOTE(S) :

22

Calculations are performed before rounding to avoid round-off errors in calculated results.
Bold print denotes control parameters
NC The recovery and/or RPD were not calculated.

MSA The recovery and RPD were not calculated because the sample was diluted beyond the ability to quantitate a recovery.

SRD The surrogate recovery was not calculated because the extract was diluted beyond the ability to quantitate a recovery.

MSB The recovery and RPD were not calculated because the sample amount was greater than four times the spike amount.



MATRIX SPIKE SAMPLE EVALUATION REPORT

HPLC
Client Lot #...: H0G280143 Work Order #...: DHOQL10C-MS Matrix.........:
MS Lot-Sample #: H0G280143-001 DHOQL10D-MSD
Date Sampled...: 07/27/00 Date Received..: 07/28/00
Prep Date......: 07/28/00 Analysis Date..: 08/02/00
Prep Batch #...: 0210503
Dilution Factor: 50 % Moisture.....: 11
PERCENT RECOVERY RPD
PARAMETER RECOVERY LIMITS RPD LIMITS METHOD
Acenaphthene NC,MSA (41 - 115) SW846 8310
NC,MSA (41 - 115) (0-30) SW846 8310
1-Methylnaphthalene NC,MSA (45 - 115) SW846 8310
NC,MSA (45 - 115) (0-27) SW846 8310
Chrysene NC,MSB (45 - 115) SW846 8310
NC,MSB (45 - 115) (0-27) SW846 8310
Fluorene NC,MSA (42 - 115) SW846 8310
NC,MSA (42 - 115) (0-28) SW846 8310
Naphthalene NC,MSA (28 - 11s6) SW846 8310
NC,MSA (28 - 116) (0-26) SW846 8310
Pyrene NC,MSB (46 - 115) SW846 8310
NC,MSB (46 - 115) (0-50) SW846 8310
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Carbazole NC, SRD (17 - 115)
NC, SRD (17 - 115)
NOTE (S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print denotes control parameters

NC The recovery and/or RPD were not calculated.

MSA The recovery and RPD were not calculated because the sample was diluted beyond the ability to quantitate a recovery.
SRD The surrogate recovery was not calculated because the extract was diluted beyond the ability to quantitate a recovery.
MSB The recovery and RPD were not calculated because the sample amount was greater than four times the spike amount.



LABORATORY CONTROL SAMPLE DATA REPORT

HPLC
Client Lot #...: H0G280143 Work Order #...: DH27A102 Matrix.........: SOLID
LCS Lot-Sample#f: B0G280000-503
Prep Date......: 07/28/00 Analysis Date..: 08/02/00
Prep Batch #...: 0210503
Dilution Factor: 1
SPIKE MEASURED PERCENT
PARAMETER AMOUNT AMOUNT UNITS RECQVERY METHOD
Acenaphthene 333 186 ug/kg 56 SW846 8310
1-Methylnaphthalene 333 189 ug/kg 57 SWe46 8310
Chrysene 33.3 18.1 ug/kg 54 SW846 8310
Fluorene 333 184 ug/kg 55 SWB46 8310
Naphthalene 333 172 ug/kg 52 SWB46 8310
Pyrene 33.3 19.1 ug/kg 57 SW846 8310
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Carbazole 56 (17 - 115)

NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.

Bold print d 1 par.




LABORATORY CONTROL SAMPLE EVALUATION REPORT

HPLC
Client Lot #...: H0G280143 Work Order #...: DH27A102 Matrix.........: SOLID
LCS Lot-Sampleij: B0G280000-503
Prep Date......: 07/28/00 Analysis Date..: 08/02/00
Prep Batch #...: 0210503
Dilution Factor: 1
PERCENT RECOVERY
PARAMETER RECOVERY LIMITS METHOD
Acenaphthene 56 (41 - 115) SW846 8310
1-Methylnaphthalene 57 (45 - 115) SW846 8310
Chrysene 54 (45 - 115) SW846 8310
Fluorene 55 (42 - 115) SWB46 8310
Naphthalene 52 (28 - 116) SW846 8310
Pyrene 57 (46 - 115) SW846 8310
PERCENT RECOVERY
SURROGATE RECOVERY LIMITS
Carbazole 56 (17 - 115)
NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated resulis.

Bold print denotes control parameters

25
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IT CORP - FT. MCCLELLAN
Client Sample ID: LE0008

TOTAL Metals

Lot-Sample #...: H0G280143-001 Matrix....... = SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
% Moisture..... = 11
REPORTING PREPARATION- WORK

PARAMETER RESULT LIMIT UNITS METHOD ANALYSIS DATE ORDER #
Prep Batch #...: 0212091
Lead 84.6 0.34 mg/kg SW846 6010B 07/30-07/31/00 DHOQL108

Dilution Factor: 1 Analysis Time..: 14:33 MDL............: 0.13
NOTE(S) :

Results and reporting limits have been adjusted for dry weight.



277

IT CORP - FT. MCCLELLAN
Client Sample ID: LE8001

TOTAL Metals

Lot-Sample #...: H0G280143-002 Matrix....... : SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
% Moisture..... : 11
REPORTING PREPARATION- WORK

PARAMETER RESULT LIMIT UNITS METHOD ANALYSIS DATE ORDER #
Prep Batch #...: 0212091
Lead 24 .2 0.34 mg/kg SW846 6010B 07/30-07/31/00 DHOR4106

Dilution Facteor: 1 Analysis Time..: 14:51 MDL............: 0.13
NOTE (S) :

Results and reporting limits have been adjusted for dry weight.



METHOD BLANK REPORT

TOTAL Metals

28

Client Lot #...: H0G280143 Matrix......... = SOLID
REPORTING PREPARATION- WORK
PARAMETER RESULT LIMIT UNITS METHOD ANALYSIS DATE ORDER #
MB Lot-Sample #: HO0G300000-091 Prep Batch #...: 0212091
Lead ND 0.30 mg/kg SW846 6010B 07/30-07/31/00 DH35L101
Dilution Factor: 1
Analysis Time..: 14:24
NOTE (S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.



MATRIX SPIKE SAMPLE DATA REPORT

TOTAL Metals

Client Lot #...: H0G280143 Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
SAMPLE SPIKE MEASURED PERCNT PREPARATION- WORK
PARAMETER AMOUNT AMT AMQOUNT UNITS RECVRY RPD METHOD ANALYSIS DATE ORDER #
MS Lot-Sample #: H0G280143-001 Prep Batch #...: 0212091
Lead
84.6 56.1 149 mg/kg 115 SW846 6010B 07/30-07/31/00 DHOQL109
84.6 56.1 157 N mg/kg 128 4.9 SWB46 6010B 07/30-07/31/00 DHOQL10A

Dilution Factor: 1
Analysis Time..: 14:37

NOTE(S) :

Calculations are performed before rounding to aveid round-off errors in calculated results.

N Spiked analyte recovery is outside stated control limits.
Results and reporting limits have been adjusted for dry weight.
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MATRIX SPIKE SAMPLE EVALUATION REPORT

TOTAL Metals

Client Lot #...: H0G280143 » Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
PERCENT RECOVERY RPD PREPARATION- WORK
PARAMETER RECOVERY LIMITS RPD LIMITS METHOD ANATLYSIS DATE ORDER #
MS Lot-Sample #: H0G280143-001 Prep Batch #...: 0212091
Lead 115 (75 ~ 125) SW846 6010B 07/30-07/31/00 DHOQL109
128 N (75 - 125) 4.9 (0-20) SW846 6010B 07/30-07/31/00 DHOQL10A
Dilution Factor: 1
Analysis Time..: 14:37
NOTE(S) -

Calculations are performed before rounding to avoid round-off errors in calculated resuits.
N Spiked analyte recovery is outside stated control limits.
Results and reporting limits have been adjusted for dry weight.



LABORATORY CONTROL SAMPLE DATA REPORT

TOTAL Metals

Client Lot #...: H0G280143 Matrix.........: SOLID
SPIKE MEASURED PERCNT PREPARATION- WORK
PARAMETER AMOQUNT AMOUNT UNITS RECVRY METHOD ANALYSIS DATE ORDER #
LCS Lot-Samplejf: H0G300000-091 Prep Batch #...: 0212091
Lead 50.0 47.5 mg/kg 95 SW846 6010B 07/30-07/31/00 DH35L102
Dilution Factor: 1
Analysis Time..: 14:28
NOTE (S) -

Calculations are performed before rounding to aveid round-off errors in calculated results.



LABORATORY CONTROL SAMPLE EVALUATION REPORT

TOTAL Metals

Client Lot #...: H0G280143 Matrix......... : SOLID
PERCENT RECOVERY PREPARATION-

PARAMETER RECOVERY LIMITS METHOD ANALYSIS DATE WORK ORDER #

LCS Lot-Sample#: HO0G300000-091 Prep Batch #...: 0212091

Lead 95 (80 - 120) SW846 6010B 07/30-07/31/00 DH35L102

Dilution Factor: 1
Analysis Time..: 14:28

NOTE(S) :

Calculations are performed before rounding to avoid round-off errors in calculated results.




IT CORP - FT. MCCLELLAN
Client Sample ID: LE0008

General Chemistry

w
w

Lot-Sample #...: H0G280143- Work Order #...: DHOQL Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
% Moisture.....: 11

PREPARATION- PREP
PARAMETER RESULT RL UNITS METHOD ANALYSIS DATE BATCH #
Percent Moisture 10.9 0.10 % MCAWW 160.3 MOD 07/31-08/01/00 0213384

Dilution Factor: 1 MDLi.v.-veuennnn :
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IT CORP - FT. MCCLELLAN
Client Sample ID: LE8001

General Chemistry

Lot-Sample #...: H0G280143-002 Work Order #...: DHOR4 Matrix.........: SOLID
Date Sampled...: 07/27/00 Date Received..: 07/28/00
% Moisture.....: 11

PREPARATION- PREP

PARAMETER RESULT RL UNITS METHOD ANALYSIS DATE BATCH #
Paint Filter Test NO No Units SW846 9095 07/28/00 0210428
Dilution Factor: 1 MDL.....cocvuuenns
Percent Moisture 10.8 0.10 % MCAWW 160.3 MOD 07/31-08/01/00 0213384

Dilution Factor: 1 MDL.......oou0.t
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SAMPLE DUPLICATE EVALUATION REPORT

General Chemistry

Client Lot #...: HOG280143 Work Order #...: DHOR4-SMP Matrix.......: SOLID
DHOR4 -DUP
Date Sampled...: 07/27/00 Date Received..: 07/28/00
% Moisture.....: 11
DUPLICATE RPD PREPARATION- PREP

PARAM RESULT RESULT UNITS RPD LIMIT METHOD ANALYSIS DATE BATCH #
Paint Filter Test SD Lot-Sample #: H0G280143-002

No Units 0 (0-0.0) SwW846 9095 07/28/00 0210428

Dilution Factor: 1
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SEVERN TRENT

Environmental Services

Sample Delivery Group

Assignment Form

IT CORPORATION
FT McCLELLAN
UST 132

SDG# UST13201

* DATE REC'D

LOT#

CLIENT ID

VOA

PAH | PEST

EXP

MET

PCB

PH

DRO | GRO

PAINT

8021B

8310 | 8081A

8330

6010B

8082

9045

8015 | 8015

FILTER

7/28/00

H0G280143

LEO008

Qcr

QcT

QcC

LE8001

T

o~ o)

w0

NC = NORTH CANTON
T=STL TAMPA
D= STL DENVER

WS = STL WEST SACRAMENTO '

P = PITTSBURGH
IT =1T CORP KNOX

MATRIX: SOIL

REPORT DUE: 8-8-00
CLOSED? YES

ANALYTICAL DUE: 8-1-00

8/11/008:03 AM



ANALYSIS REQUEST AND
CHAIN OF CUSTODY RECORD

IT CORPORATION

A Member of The IT Group

Project Number: 783149

Project Name: Fort McClellan, SAD TERC

Samples Shipment Date: 28 JUL 2000

PG 28043

Page 1 of 1

Bill To: Duane Nielsen
312 Directors Drive

Lab Destination: Quanterra Environmental Services - Knoxville

Reference Document No: 132-072700-QSK

Knoxville TN 37923
Sample Coordinator: Oliver Allen Lab Contact: John Reynolds
Report To: Duane Nielsen
Turnaround Time: Proiect Contact: Randy McBride ; ;
L}% h oun. Toaw ) 312 Dl'rectors Drive
Carrier/Waybill No.: Quality Express/Courier Knoxville TN 37923
Special Instructions: 48 Hour Turnaround
Possible Hazard Indentification: Sample Disposal:
Non-hazard [ |  Flammable [}  Skinlmitant [ | PoisonB [ ] Unknown b/ |ReturntoClient [ Disposal by Lab [ 7 Archive (mos.)
1. Relinquished By /’)Q Date: 23 Jug ©© | 1. Received By Date: 7 /¥
(Signature/Affiliation) K&m\ i . Signature/Affiliation p O i . ,
(N T7 Tme oaay (Sig ) 07 wend Time: g 4 m
2. Relinquished By Date: 2. Received By Date: 7/z&
(Signature/Affiliation) Time: (Signature/Affiliation) mﬂ* Time: z+.4 7
3. Relinquished By Date: 3. Received By Date:
(Signature/Affiliation) Time: (Signature/Affiliation) Time:
Comments: None Recok Temp. 2%
C,ws’f‘éAT [eals TuTecr
Bawnch PDeflie verel
MEl 772800
Sample Sample Sample Ctr Requested Testing Condition On
No Sample Name Date Time Container Qty Preservative Program Fil CID Receipt
[E0008 " |UST-T32A6-CS07-CS-[E0008-REG 273U zZ000—{ 10:10 i CWM 1 None except coolto 4 C \Lead by 6070B N
rIU‘m:M’S ¢ JUST-132A6-CS07-CS-LEOO08-MS-MS 77 Juc 2000 | 10:10 B oz CWM 1 |None except cool to 4 C ead by 6070B N
FEUW UST-132A6-CS07-CS-LEODOB-MSD-MSD 27302000 | 10:10 B oz CWM T [None except coolfo 4 C ead by 60108 N
FWO UST-132A6-SPO1-SP-LEBO0T-REG ‘znurmm—'{ TT:00 8 0z CWM T |None except coolto 4 C ead by 60108 N




P0G 28M3
ANALYSIS REQUEST AND Reference Document No: 132-072700-QST

IT CORPORATION CHAIN OF CUSTODY RECORD page 1 of 2
A Member of The I'T Group
Project Number: 783149 Samples Shipment Date: 27 JuL 2000 Bill To: Duane Nielsen
Proiect Name: Fort McClelian, SAD TERC Lab Destination: QUANTERRA - TAMPA 312 Directors Drive
N an, . -
roject Name: Knoxville TN 37923
Sample Coordinator: Oliver Allen Lab Contact: Michelle Lersch
, Report To: Duane Nielsen
Turnaround Time: 4% houn Project Contact: Randy McBride 312 Directors Drive
Tumanouny  CarrerWaybill No.. Fed Ex792358796904 Knoxville TN 37923

0S:vt {00~-L2~-L

Special Instructions; 48 hour tumaround

dNoYS L 1 3HLS

Possible Hazard Indentification: Sample Disposal:

'E Non-hazard D Flammable B Skin Irritant D Poison B D Unknown @/ Return to Client D Disposal by Lab E"J/ Archive (mos.)

1. Relinquished By[m Date: 3-27-0n | 1. Received By Date:

{ (Signature/Affiiation) Ol 0 Time: 500 (Signature/Affiliation) Time:

12, Relinquished By Date: 2. Received By Date:

i (Signature/Affiliation) Time: (Signature/Affiliation) Time:

3. Relinquished By Date: 3. Received By Date: ,
(Signature/Affifiation) : Time: (Signature/Affillation) Time: i

Comments: None

*XONM VvHY3ILNVNO

LSGE8YB89ST !

Sample ) Sample Sample Ctr Requested Testing Condition On
No Sample Name Date Time Container Qty Preservative Program Fil CID Receipt

(EO008 , — JUST-TSZABTSU7CSLEWOEREG | 27J0CZ000 T None except coollo 4C  JPAH'S by B310 N
[EDOUE ,  J0ST-132A6-CS0/-CS-LEDUOB-REG 27 JUL 2000 3 None W N
[ECODES IS I-13ZA6-C07-CS-LEDOOE-NIS WS 7 J0C 2000 3 |None except cool to BTEX by 80218 N
FEUU0E-MS , |US1-T32ZA6-CS07-CS-LEUOUB-WS-MIS T None excepl cool 16 4 C g;s gy ;;;; N
FECU0E-MSD , [US1-132A6-CS07-CS-LEQO0B-WSD-MSD 27 JUL 2000 3 None except cool to

[ECOOEMSD [0S T-132AB-CS07-CE-LECI0S-NSD-MSO 27 JuCZ000-| T [None except cool 1o PAH's by 8310 N
(EBUOT  [UST-132AG-SPUT-SP-LEBOOT-REG T None excepi coolIo 4G [Delsel Range Organics by 80158 N
FEET ST TRASPOTS T o S7cepT o076 4 C—Fasothe Range OTgancs By 80758 [N

ad




Wb 2E0MD
ANALYSIS REQUEST AND Reference Document No: 132-072700-QST

OS:vt{00—-L2~-2L

IT CORPORATION CHA.IN OF CUSTODY RECORD Page 2 of 2

A Member of The [T Group A

Sample Sample Sample Requested Testing Condition On
| No Sample Name Date  Time  Contalner Preservative Program Fil CID Receipt
‘thmmmmmm [ 7 JNone excepicoolto4C  JPaint Filter N] ]

dNOoYO L 1 3HLE

"XONM VvHY3ILNVNOD

LSSE8YBI9ST ¢
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IT CORPORATION

A Member of The IT Group

ANALYSIS REQUEST AND
CHAIN OF CUSTODY RECORD

Page 1 of 2

Reference Document No: 132-072700-QST

Project Number: 783149 Samples Shipment Date: 27 JuL 2000 Bill To: Duane Nielsen
' Fort McClellan, SAD TERG Lab Destination: QUANTERRA - TAMPA 312 Directors Drive
Project Name: Fort McCiellan. ' ) Knoxville TN 37923
Sample Coordinator: Oliver Allen Lab Contact: Michelle Lersch
P Report To: Duane Nielsen
Turnaround Time: 4% heun, Project Contact: Randy McBride 312 Directors Drive
Tunmarousy  CarrierWaybill No.: Fed Ex72358796904 Knoxville ™ 37923
Special Instructions: 48 hour turnaround
Possible Hazard Indentification: Sample Disposal:
Non-hazard || Flammable [}  Skin Irritant (1 poisonB D Unknown [7/ Return to Client U D'Sposal by Lab (?/ Archive (mos.)
1. Relinquished By "Date: 3-23-0n | 1. Received By M M Date: /[>1/41
(Signature/Affiliation) ) [’( 3 0 Time: Sod (Signature/Affiliation) Time: /m
2. Relinquished By Date: 2. Received By Date:
(Signature/Affiliation) Time: (Signature/Affiliation) Time:
3. Relinquished By Date: 3. Received By Date:
(Signature/Affiliation) Time: (Signature/Affiliation) Time:
Comments: None
Sample Sample Sample Ctr Requested Testing Condition On
No Sample Name Date  Time  Container Qty Preservative Program Fil CID Receipt
E0008 ST-132A6-CS0T-CS-TERUBREG 2Tz | 107U B0z CWM TN eXcept Coorte 4™ PAHE By 8310
LE0008 UST-T3ZAE-CS07-CE-LEQ00E-RED 79012000 10 10_F 9 EnCore 3 INGhe except coolto 4G |BTEX by 80218 N
LEGi0bBS ™ (UST-3246"CS07-CSTEO00EMS-HS 273002000~ 1 g EnCore 3 INone except cool 16 4 C. BTEX by 802718 N
EOO0E S S TR TS [279GC 2000~ T0:10 p 02 CWM T JNone except cool 04 C  [PAH S by 8310 N
L EO00BMS T U T AU ZAEC S 07 S L E OB NS - ™7~ 1000 ‘b]“ro‘:’f‘o g EACore 3"None exceptcoolto 4 C |BIEX by 8021B
LE000B:MSD ™ {USTT32A6-CS07-CY-LECO0B-MSDMSE 27 JUL2000— 10°4 ‘E‘dz' CTWM T JNone except coollo 4 G PAH's by 8310 N
1 E8001 VST 3R SPOT-SPALEGIVTRED 273002000~ 11:00 |8"oz CWM T [Norie except coolio 4 G Deisel Range Organics by 80168 N
FEB007 {UST-732A6-$POT-SP-LEB00T-REG 270120007 100 5 g EnCore 3’ ione except cool to 4 C“==|G=5'€67i’né'Réh@é‘O'rg'éﬁ(:s'by 80158 N




ANALYSIS REQUEST AND Reference Document No: 132-072700-QST

e CmATION CHAIN OF CUSTODY RECORD page 2 of 2

A Member of “The IT Group
Sample Sa-ﬁ;-ple Sample Requested Testing Condition On
No Sample Name Date Time Container Preservative Program Fil CID Receipt
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STL KNOXVILLE
SANMPLE RECEIPT/CONDITION UPON RECEIPT ANONMALY CHECKLIST
Pagel of |

CLIENT: T} corp. PROJECT: Fort-Mellellaw Lot No.: Y)6280ML

TO BE COMPLETED BY SAMPLE RECEIPT ASSOCIATE
Sample Receipt:

Do sample container labels match COC? (IDs, Dates, Times)

Is the cooler temperature within acceptance limits?

Were samples recetved with correct preservative (excluding Encore)?
Were custody seals present/intact on cooler and/or containers?

Were all of the samples listed on the COC received?

Were all of the sample containers received intact?-

Were containers received for VOAs received without headspace?
Were samples received in the appropriate containers?

Did you check for residual chlarine, if necessary?

Were samples received within 1/2 of the (QAMP) holding time?
Were samples screened for radioactivity?
. Were client’s sample documents (RFA/COC) received?

Has the RFA/COC been relinquished? (Signed, Dated, Timed)

Are test/parameters listed for each sample?

Is the matrix of the samples noted?

Is the date/time of sample collection noted?

Is the client and project name/No. identified?

SAMPLE RECEIVING ASSOCIATE: ~)Wgfdud {-Hhuma . DATE:Z/; 5/0o

TO BE COMPLETED BY PROJECT MANAGER :

—
.
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1. Project manager “Sample Greet™: YES NO NA
a. Quote number to be logged-in under S 7
b. Informed Login associates of special/nstructions ? « .
e g(/ .
2. Ifcustody seals were missing/not intact, was client notified? . o /
PROJECT MANAGER :
:..Client:Sample ID - [ i/~ *Analysis Requested. .#%

O Client informed on by . Person contacted: .
‘00 Noted actions in comments section above.

[0 No action necessary; process as is.

Project Manager: Date:

QAO26R7.doc, 04/04/00

&4



STL KNOXVILLE
SAMPLE LOG-IN (LOT SUMMARY) REVIEW CHECKLIST

cLENT: T PROJECT: VTmC_ Lot No.- HG 2801¥'3

TO BE COMPETED BY PROJECT MANAGER:

1. Client Documents (Request for Analysis/Chain of Custody): YES NO NA
a. Was QuanTIMS lot number documented on all paperwork? = .
b. Was RFA/COC signed upon receipt, including date/time? ~ -
c. Is preservative check (pH) noted on RFA/COC? =
d. Is cooler temperature & custody seal condition noted on COC? ~ .

2. Log-in (Lot Folder) Review: YES NO NA
a. Doclient IDs on Client Summaries match RFA/COC? e .
b. Were tests/parameters assigned correctly? _ .
c. Were correct analytical and report due dates assigned? — .
d. Has the correct fax due date been assigned to the lot? e .
e. Is the correct report format noted in the lot summary? ~ -
f. Is percent moisture logged for samples requiring this analysis? ~ _
g. Are client assigned QC samples properly defined? ~ L

3. Contract/Subcontract Review: YES NO NA
a. Is there a contract number or PO for this work? = .
b Ifthe purchase order number is given, is it noted in Lot header? = .
c. If samples were subcontracted, was copy of COC in folder? - .

4. SDG Review:
a. IfSDG is required. is SDG form in Lot folder?
b Is SDG number noted in Lot header & sample comments?
c. If SDG is complete, has the due date been revised & marked closed?

b
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5. Checklist Review:
a. Has Sample Receipt Checklist been filled-out?
b. Wastherea CUR?
c. Were all issues resolved?

LOT FOLDER REVIEWED BY: d/"DATE: T/31 fo=
/

o
*\%
N

N
\

N

QAO016R8.doc, 4/13/00



SAMPIE RECEIPT.
Item

Caoler:

Temperature:

Container:

Samples:

Custddy Seals:

Chain of Custody (COC):

Container Labels:

Other (8):

STL RNOXVILLE

LEGEND

Condition
la Not received, COC available

Ib Leaking
1c Other:

'CONDITION UPON RECEIPT ANCHALY CHECKLIST

2a Temp Blank =

2b Cooler Temp =

(cooler temp should be used only if there is no temp blank)

3a Leaking

3b Broken

3¢ Extra

3d No labels

3¢ Headspace (VOA only)
3f Other:

4a Samples received but not on.COC -
4b Samples not received but on COC

4c Holding time expired

4d Sample received with < %2 holding time remaining

4e Sample preservative:
4f Other: _ 3

S5a None
5% Not intact
5¢ Other:

6a Not relinquished by client
6b Incomplete information

6¢c Other:

7a Doesn’t match COC

7b Incomplete information
7c¢ Marking smeared

7d Label torn

7e Other:
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